Laryngological Section 57 and other local treatment had been tried, and there had always been the formation of a membrane. He had not seen a similar case before, but had seen tuberculous ulceration of the tongue which did not spread to other parts. The patient was in a chest hospital for seventeen weeks, probably because she had lung symptoms, but they had cleared up. She was shown to demonstrate the possibility of safely treating out-patients with tuberculin injections, as well as the improvement under such treatment. With regard to the suggestion that it might be artefact, she also had tuberculous dactylitis and tuberculous disease of the elbow, and now had tubercle of the breast. He believed that as the disease began in the tonsils, if these had been removed earlier she might have been saved some of her subsequent trouble. There was reaction only after the larger injections.
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Mr. HARMER, ihi reply, said that four years ago the ulceration was deeper and the disease more active. Following the injections the disease was more superficial, and one could often peel off from the surface a membranous deposit. During the last four years he had seen three other cases like this in appearance. The first was in a boy, aged 7, who had congenital syphilis, and his trouble cleared up under injections of salvarsan. The The PRESIDENT said there was no need to suggest that the condition was connected with the operation. He had seen the same in tonsils which had not been operated upon. In a case of the kind he snipped off the growth with scissors and sent it to Dr. Wingrave, who reported it as cystic, granulation tissue and ordinary tonsillar tissue.
Dr. DAN MCKENZIE thought that if the operation had not been incomplete the recurrence would not have occurred. Mr. Hett had pointed out that the growing layer of the tonsillar cells was close up to the capsule, and in this case the recurrence of tonsillar growth had probably spread from that situation. The surface of the growth seemed to be cystic. This case, like that of Mr. Jefferson Faulder and Mr. W. H. Harmer, supported those who advocated enucleation of the tonsil as the routine operation.
